FILE NOW: FILING FEE IS $61.25 FILED

MNONPROFMT FLORIDA DEPARTMENT OF STATE
Rt ates Jan 20 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 72480 (9)

- Corporation Name

WALTER A. ROUTH JR. MISSIONARY ASSN., INC.

TN ARG

Principal Place of Business Mailing Addrass
200 WEST FIRST ST, SUIE 22 200 WEST FIRST ST. SUITE 22 3. Date Incorporated or Qualiied
POST QOFFICE BOX 1551 POST OFFIGE BOX 1551 117161972
SANFORD FL 32772-8551 SANFORD FL 32772-1551 -
us 4. FE| Number Applied For
23-7281935 Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Certficate of Status Desired o - $3_?5 Additional
m Eﬁ—l Fee Required
Suite, Apt. # etc. Suite, Apt. #, eto. 6. Election Campaign Financing $5706May—ae
a o EI Trust Fund Contribution |:| Added to Fees
City & State Clty & State o ) 7. Is this nonprofit corporation & homeowners association?
2l = Clves e o
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
|24} |25] [29] |an] Personal Property Taxdue June 20.  [Ives [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent ) I
8i| Name o
MCINTOSH, KENNETH W. 82( Street Address (P.O. Box Number is Mot Acceptable) B
200 W. 18T ST, SUITE 22
SUN BANK ®
SANFCRD FL 34} Olty FL 35‘ Zp Code

11, Pursuant to the provisions of Sections §17.0802 and 617.1508, Flarida Statulss, the above-named corporation submits this statement for the purpese of changing its registered
office or reglstered agent, or bath, in the State of Florlda. Such change was authorized by the corporationy's beard of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure, typed of pricled pame of ragisterad agent and e # applicatie. (NOTE: Hagistared Agent signature raquired when reinstating} DATE T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE k3 D [_T OELETE 1.1 THLE D [ IChange [ Addition
NAME MCINTOSH, KENNETH W. 12 NAME SMITH, III , TOM

sTreeT ADDAESS | 951 POWHATAN DRIVE 13STREETACORESS | 1528 MOCKINGRBIRD LANE

CITY-ST- 217 SANFORD FL 1acm-s1-2¢ | LONGWOQD, FL -

TRLE 1D ] DELETE 21 TILE IEIB = Change [ Addition
NAME KNIGHT, CHAS. D. 22 NAME INTOSH, ROBERT K.

sreer aooress | 2541 S. MAGNOLIA AVE. sasmreTaporess | 1/ STONE GATE SOUTH

GITY-ST-29 SANFORD FL 2acmv-sr-zp | LONGWOOD, FL

TIE sSD ] oELETE 31TME D I change [T Addition
NAME WINSHIP, GENE 3.2 NAME DONALDSON, PAT

smreeraboress | 3530 GREATBEAR COURT a3 5meeT anoress | 209 DOGWOOD DRIVE

CITY -ST-2P ORLANDO FL ascmy-sr-zp_ | SANFORD, FL

TTLE D [ DELETE 41TITLE LI change | Addition
NAME COLSON, JAMES T. 4,2 NAME

smezT a0oRess | 12803 SLIPPERY ELM CT 43 STREET ADDRESS

GITY-5T-ZP RIVERVIEW FL 44 CITY-5T-7P

TLE D [T DELETE 5,1 TILE [ ] Change  [_] Addition
NAME BUTCHER, LOIS M. 5.2 NAME

streeT anoRess | 1606 S. MAGNOLIA AVENUE 5.3 $TREET ADDRESS

CITY-$T-21P SANFORD FL 5.4 LITY-9T-2P

TLE VD LI DELETE 6.17ILE [ Change [ Addilion
NAME ROUTH, WALTER A., JR. 6.2 NAME

steeT apoRess | GO 200 W. FIRST ST. 6.3 STREEY ADDRESS

CITY-S¥-2P SANFORD FL 54 CIFY-ST-ZF 7

14. [ hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Staiutes. | further certity that the Information

indicated on this annual report or supplemental anrual repart is true and accurate and that my sighature shall have the same legal effect as if made uncler oath; that | am an
officer or director of the carporation or ihe receiver of trustee empowered to execute this report as required hy Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address.
SIGNATURE: /AA*’"

CR2E037 (10/97)



